Little is known, especially in the elderly, about the role of surgical myocardial revascularization and percutaneous coronary intervention (invasive procedures -IP)
in the long-term follow-up of pts with acute myocardial infarction (AMI), aim of this study.
Methods:
we analyzed 481 pts with AMI included prospectively and consecutively in a databank and followed for up to 4 years (mean survival time 3.15 y). During the in-hospital phase, 309 pts were submitted to IP (64.2%). and 151 (31.4%) were older than 69 years. Pearson Chi-square, Fisher exact test and Two-sample t-test ware utilized for the m-hospital analysis; Kaplan-M&r estimator, log-rank test and Cox proportional hazards regression were utilized in the long-term follow-up analysis.
Results: (a) In-hospital analysis: for the elderly population, the mortality rate was 21.8%; the mortality rates for the subgroups submitted to IP @x=85) or treated conservatively Results: Adverse baseline characteristics were more prevalent in pts 80+ yrs. Less had angio but greater proportion of these had revascularization (Table) . 
